Cemento-osseous dysplasia (COD) is a non-neoplastic process usually confined to the tooth bearing areas of the jaws or edentulous alveolar processes. It is mostly seen in the third and fourth decade of life. It is mostly seen in women and mandible is the most common location in 70% of cases in the premolar-molar region. The present case report reports a case of cement-ossifying fibroma with clinical features and radiographic features in a 23 year old female patient.
INTRODUCTION
Ossifying fibroma is a benign fibro-osseous neoplasm uncommon lesion rarely seen in the jaws and craniofacial bones of head and neck region. The lesions of the jaws usually arise in the tooth bearing regions (1) . Cemento-ossifying fibroma is a slow-growing lesion most commonly seen in women during the third and fourth decades of life. Most of the cases are asymptomatic. The lesion over the time can cause facial asymmetry causing discomfort to the patient (2) . The case presented here is case of cemento-ossifying fibroma in a female patient which had caused facial asymmetry.
CASE REPORT
A 23 year old female patient reported to the Department of Oral Medicine and Radiology with the complaint of swelling in left back region of the jaw since one month. The patient gave history of trauma one month back. The patient noticed the swelling 2-3 days later which was growing till the patient reported to us. The swelling was asymptomatic and the patient visited a local physician who referred the patient to our institute. On extra oral examination a diffuse swelling was noted in the left back region (Fig. 1 ). The overlying skin appeared normal. On intra oral examination diffuse swelling was noted on the left buccal vestibule with respect to 34, 35 and 36 region measuring approximately 3x2 cm in size obliterating the buccal vestibule ( Fig. 2 ). There was no obliteration of the lingual vestibule. On palpation, the swelling was tender and firm in consistency. As a part of chair side investigations electric (Fig. 5 ). The entire lesion was removed through the bony window created (Fig. 6 ). The specimen was then sent for histopathological examination. The histopathological report revealed the presence of cellular fibrous stroma containing basophilic calcifications with concentric and acellular mineralization at the centre (cementoid type) and other areas presenting recently formed osteoid with peripheral osteoblasts distributed throughout the stroma .There was no atypias or mitotic figures found, and the definitive diagnosis of cement-ossifying fibroma was given (Fig. 7) .The patient was kept on a long term follow up and no recurrence of the lesion was noted. (8) In our case also the patient gave a history of trauma. COF is more commonly seen in the young females. There is a marked with female: male ratio of 2:1. The premolar-molar region of mandible is more commonly involved than maxilla. The lesion is generally asymptomatic until the growth produces a noticeable swelling and mild deformity as seen in our case. Radiologically, these tumors may present a number of patterns depending on their degree of mineralization (9) .
Radiographically, it is characterized by three stages: initial or early, mixed and mature stage.
The case decribed here falls under the mixed stage due to the radiolucency and radiopacity 
